76% were male. Deprivation status was similar between those with and without gout, gout patients were more likely to have all co-morbidities, other than smoking, than controls.
The incidence rate of depression was 10.8 (95% CI 10.0-11.7) per 1000 person-years for gout cases and 10.0 (95% CI 8. 5 This is the first study of consultation incidence of psychological co-morbidities in gout. Using a large UK primary care consultation database, incident gout was not associated with subsequent consultation for anxiety or depression. Possible explanations are that the psychological burden of pain is lessened during the prolonged asymptomatic inter-critical periods between gout attacks in some patients, or that whereas gout predominantly affects men, women are more likely to consult primary care for anxiety or depression (5) . As such, our study may simply reflect population norms of consulting behaviour (6) .
This study provides new evidence of a lack of an association between common mental health problems and gout. This was achieved through the use of a large primary care database with proven validity and used previously to examine gout patients (3) . There are several limitations of our study: anxiety and depression are typically under-reported in primary care (7) and limitations of coding by general practitioners (GPs) are also highlighted in the low prevalence of other co-morbidities, such as smoking. However, there is no reason to suspect that any under-recording of any of these conditions would differ between those with and without gout.
In conclusion, the rates of consultation for anxiety or depression in UK primary care gout patients were equivalent to their matched counterparts. Further research is needed using more patient-reported measures of anxiety and depression and considering gout severity and disease characteristics. Primary Care Research Consortium and Keele University Institute for Primary Care and Health Sciences.
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